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1.0 PHA Information
PHA Name: __Cecil County Housing Agency_____(CCHA)_________________________________________ PHA Code: MD 029
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2009

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _______________0__ Number of HCV units: ________539_____

3.0 Submission Type
5-Year and Annual Plan Annual Plan Only 5-Year Plan Only

4.0 PHA Consortia PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
PH HCV

PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.



6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:NONE
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan

elements, see Section 6.0 of the instructions .Cecil County Housing Agency 200 Chesapeake Blvd. suite 1800 Elkton Maryland 21921
PHA PLAN ELEMENTS

1. ELIGIBILITY, SELECTION AND ADMISSION POLICIES
Applications are taken daily , first come first served. Preference is given to Cecil County residents Preference given to families
residing/located in Cecil County whose residence is officially condemned and un-repairable as determined by Federal, State or local
authorities, Preference given to families, elderly and disabled (all protected classes) over other singles,. County residents who receive
any form of permanent rental assistance will be assisted last.

2. FINANCIAL RESOURCES
The Cecil County Section 8 program is completely funded by the U.S. Dept. of Housing & Urban Development. The Cecil County
Board of Commissioners provided office space, utilities and accounting services and IT technical support to the HCV program

3. RENT DETERMINATION
The CCHA utilizes the published Fair market Rents in calculating rents. CCHA reserves authority to increase its payment standard, not
to exceed 110% of the current published payment standards, for all HCV programs it receives special purpose funding for.

4. OPERATION & MANAGEMENT
Not applicable

5. GREVANCE PROCEDURES
All applicants who are denied assistance may request an informal review of the denial, with the director of the CCHA. The CCHA will
provide applicants with the opportunity for an informal review for decision denying placement of the waiting list, issuance of voucher,
participation in the program. The review will be conducted by a person other than those who made or approved the decision (or
subordinate of this person) applicants may present oral or written objections to the decision. After the review is completed, the HA will
promptly notify the applicant in writing of the final decision, state the reasons for the final decision and maintain a written copy for the
record.
The CCHA will provide program participants with the opportunity for an informal hearing for decisions related to calculation of TTP or
rent , denial or termination of assistance and determination that a family is over housed and is denied exception to the occupancy
standards, violation of family obligations. All requests for informal hearings must be in writing and received by the CCHA within two
weeks of receipt of the notice of termination.

6. DESIGNATED HOUSING FOR ELDERLY AND DISABLED FAMILIES
Not applicable

7. COMMUNITY SERVICE AND SLEF-SUFFICIENCY
In an effort the encourage economic self sufficiency the CCHA offers the Family Self Sufficiency program.

8. SAFETY AND CRIME PREVENTION
Not applicable

9. PETS
Not applicable

10. CIVAL RIGHTS CERTIFICATIONS
The CCHA regularly examines its program to identify impediments to fair housing choice, as exhibited by the adoption of a Reasonable
Accommodation Policy in November 2008. Further the CCHA assures that this annual plan is consistent with the State of Maryland
Consolidated Plan.

11. FISCAL YEAR AUDIT
No findings

12. ASSET MANAGEMENT
Not applicable

13. VIOLENCE AGAINST WOMAN ACT
The CCHA will continue to assist any victim ()program participant or the general public) domestic violence, sexual assault or stalking
with referrals to appropriate agencies – local Dept. of Social Services, child Advocacy center, Legal Aid, States Attorney, local Health
Dept., State and local police – all of whom are member of the Cecil County Network. As a result of our ongoing collaborations with the
Network the CCHA took the lead in applying for CDBG funding and constructed a new child advocacy center to better serve the needs
of children and families in our community. The CCHA will continue to partner with the Network to identify gaps in services and pursue
funding to develop programs to address needs.

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable. NOT APPLICABLE

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable. NOT APPLICABLE

8.1
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. NOT APPLICABLE

8.2
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan. NOT APPLICABLE



8.3
Capital Fund Financing Program (CFFP).

Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements. NOT APPLICABLE

9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

9.1 Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

10.0 Additional Information. Describe the following, as well as any additional information HUD has requested.

(a)  Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

11.0 Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)
(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)
(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)
(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA

Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.
(g) Challenged Elements
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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